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AUG. 24. 2004 10:32AM CATALYST LAW GROUP 858 450 9834 NO. 1033 P. 1 



FACSIMILE TRANSMITTAL SHEET 

DATE: August 23, 2004 

TO: POA Division 

FROM: Shar Dirkovich, Legal Assistant to 

Catalyst Law Group, APC 

RE; Revocation of Power of Attorney with New Power of Attorney and 

Change of Correspondence Address 

FAX NO: (703) 305-3230 

No. Pages hicluding Fax Cover Sheet: 

COMMENTS: Please see the attached for filing with Application Number 



COMMENTS: 



CERTIFICATE OF TRANSM ISSION 

(37C.F.R.§I.8A) 

Ih«dVfl«iiV*»tthl.p«pcr<«l«igwith«nythi^ 

Ng. (703)303-3230, POADivwion. CommlMlciner ftirPatenli, P.O. Box U50, Alexandria pVA 22313-I4S0. 



Augutt 



Sigmhue of pcnon lignint 



PLEASE CONTACT THIS OFFICE IMMEDIATELY IF THIS TRANSMISSION IS 
INCOMPLETE OR UNCLEAR AT (858) 450-0099. 

THE INFOJIMATION CONTAINED IN THIS FAX MESSAGE IS INTBNDED ONLY FOR ™E PER??NAL AND 
raNmSmAL USE DBSIONATBO RBCIPffiNTS NAMED ABOVE. THIS MESSAGE MAY BB AN 

^,^^SP^h'^ (^ll*^^X<S^'^, l^^S^SCH IS PRIVILEOED AND CONFlDamAU HAVE 
RECHWBD THIS INFORMATION IN ERROR, PLEASE NOTIFY US IMMEDIATELY BY TfiLBPHONE. THANK YOU. 
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AUG. 24. 2004 10:32AM CATALYST LAW GROUP 858 450 9834 



NO. 1 033 P. 2 



r 



Under the Paoqr work Reduction Act of IMS, no Dcrmna nrQ t^%^ W r^' 



PT(ySB/82 (09.03) 
AppravBd tor uco threugh i1/aoAl00S. 0»AB 0691-0039 
U 9. Patom 9nd TradeniAfk Office; U.S. DEPARTMENT OP GOMMEACB 



REVOCATION OP POWER OF 
^ ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



pond in B edleelton of tofcffnaliiin uiile» II dttaav* a vHM QMBwHTOl numbpr; 

Application Number V Lolff 5*?0 j 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 
Attorney Docket NumbaT 



I hereby revoke all previous powers of attorney given in the above-identified applioation^ 



[7] A Power of Attorney Is submitted herewith. 



OR 



0 I hereby appoint tfte practitionera aesociated with the Customer Number 



32301 



H^PIease change the correapondence oddress for the abovendentified application to: 



[71 The address associated with 
Customer Numt)er:. 



32301 



OR 



Fimi or 

Individual Name 
Address 



□ 



Address 



City 



Country 



[ State [ 



Telephone 



I am the: 
[Zl Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3,71 . 
Sfafemenf under 37 CFR 3.73(b) is 0ndosed. (Form PTO/SB/9B)^ 



SIGNATURE of Applioant or Aseignee of Record 




AuquBlg^20{>4 

^,0TE;i;SS!i33uSlS;^^ term. » mofemm or. 

aigmturo if wguliad. seo behw*. 



"n •Total of 2. 



foims Bra Mbmitted. 



ADDRESS. SEND TO: CominlSSlonorfof Patenlfi, P.O. Box 1450, AlexandriA, VA 2231 3-145Q, 
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